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counterfeited. Commonly there is fear underlying the 
aggressiveness and violence, resembling the fear of delirium 
tremens. When tremulousness exists, the likeness is very 
pronounced. The author thinks delirium tremens may be 
considered a form or variety of confusional insanity. The 
kaleidoscopic character of the hallucinations, the stupor, 
the peculiar mental state, the lack of dominant emotional 
excitement, of good bodily nutrition and of general nerve- 
force, together with the previous history of exhausting 
disease, traumatism, or emotion, should make the diagnosis 
easy. 

Treatment. —First, maintenance of bodily warmth, by 
over-heated rooms, hot-water beds or bags, by the warmest 
covering whenever the bodily temperature is sub-normal. 
Rest, massage, and exercise are hygienic measures that 
must be applied in every case. To increase the nutrition 
of the nerve-centres and general tissues of the body, iron 
combined with bitter tonics, in small or large quantities, 
strychnine given in small doses to the limit of physical 
tolerance, and phosphorus continuously in small doses 
(t4t 7 to Tu^r °f a grain) are °f great service. To obtain sleep 
or quiet delirious excitement, the bromides suggest them¬ 
selves. These are powerful depressants to functional and 
nutritive activity of nerve-cells, and great harm has often 
been done by their free use in confusional insanity. Opium, 
hyoscine, chloral, and sulphonal are of value, the selection 
of a hypnotic being based chiefly upon the results of experi¬ 
ment in individual cases. As a calmative, the hot-pack is 
serviceable, and very active delirium has been apparently 
much benefited by free blistering of the scalp. 

VERATRUM VIRIDE IX EXOPHTHALMIC GOITRE. 

{Ibid.) Patient thirty-five, height above medium, weight 
ninety-three ponnds ; married, mother of three children; 
anaemic; greatly debilitated; heart apparently much dilated, 
without rhythm, with a wallowing movement; exophthal¬ 
mia so great as almost preventing closure of lids; goitre, 
not measured, but very prominent; mind deranged ; dura¬ 
tion of malady twelve years. A physician in a distant city, 
the first of many, recognized the disease, and advised the 
patient to 1 eturn home at once, as she was liable to drop 
dead any moment. This was confirmed by Dr. W. D. 
Hutchins, of Madison, Ind.,who ordered tr. veratrum viride 
three drops, morning and night, to be gradually increased 
to the utmost limit of tolerance. Three drops were barely 
tolerated at first; four drops produced such weakness that 
the patient was obliged to stay in bed for a short time. 
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Later, twelve drops were taken, night and morning, with¬ 
out inconvenience, this dose b^ing continued twice daily for 
a year, then dropped to one dose daily for a few following 
months. Improvement was gradual but progressive. At 
the expiration of twelve months from the beginning of 
treatment, the goitre, exophthalmia, and the mental symp¬ 
toms had disappeared. Bodily weight was then 160 pounds. 
There has been no relapse. 

Liegeois (“London Medical Recorder," August io, 1889) 
speaks highly of veratrum viride in palpitation of the heart, 
due to various causes, especially when of functional origin. 
In palpitation associated with hypertrophy from valvular 
or peripheral lesions, it gives good results. Indications for 
the drug are the following : 

1. Functional palpitation and arythmia, accompanied by 
heightened arterial pressure. 

2. In palpitation and arythmia due to organic valvular 
lesions during the period of hypersystole. 

3. In palpitation and arythmia during the first of the 
so-called arterial or vascular heart-disease. 

J'eratrine is irritating and even emeto-cathartic ; vera¬ 
trum viride has none of these distressing symptoms, and, 
like strophanthus, may be given for weeks together, if 
sufficient interval be allowed to elapse between each dose. 
If the dose be not excessive, no cumulative effect is pro¬ 
duced and tolerance is not established. 

HYPERPYREXIA IN HYSTERIA. 

The “ Therapeutic Gazette,” of Dec. 16, 1889, calls 
attention to a notice upon this subject, that appeared earlier 
in a Danish journal,thence assumed a German dress, and then 
found a place in the “ Lancet" of Oct. 12, 1889. The 
patient, after an attack of hzemoptysis, suffered from severe 
dyspnoea, cyanosis, and temporary asphyxia, several times 
during the night; after the attack there was loss of con¬ 
sciousness for some time, anxiety, and inclination to hallu¬ 
cinations. During the next two months the symptoms were 
repeated without any signs of phthisis. There was reten¬ 
tion of urine. The temperature varied for three days from 
103° to 104° F.; on the fourth day, at noon, it rose to 113 0 
The physician, Lorentzen, found the patient with other 
signs of inflammation ; slightly delirious ; temperature, one 
hour later, 108°; in the evening, 106.3°. The next day it 
rose to 113 0 , but fell in an hour to 99.5°- It varied in the 
next few days from 101.3“ to 103.i°, and then became nor¬ 
mal. Lorentzen considers the rise of temperature and 
respiratory disturbance as purely neuropathic. The aston- 



